LBWEF

- R

1)
SIS UNITED STATES ENVIRONMENTAL PROTECTION AGENCY IRATAY TR
s % REGION 10
= é 1200 Sixth Avenue, Suite 900
2 M§ Seattle, WA 98101-3140
<

%, <§
A proTe”

: OFFICE OF
JAN 1 1 20“ AIR. WASTE AND TOXICS

Mr. Peter Jewitt

Farallon Consulting, LLC
975 5™ Avenue Northwest
Issaquah, Washington 98027

Mr. Gil Leon

Earle M. Jorgensen Company
10650 South Alameda
Lynwood, California 90262

Re:  Change in Project Coordinator
Jorgensen Forge Facility ;
Comprehensive Environmental Response, Compensation, and Liability Act
Administrative Order on Consent, U.S. EPA Docket No. CERCLA 10-2003-0111

Dear Mr. Leon and Mr. Jewitt:

As required by Paragraph 42 of the Comprehensive Environmental Response,
Compensation, and Liability Act Administrative Order on Consent, U.S. EPA Docket No.
CERCLA 10-2003-0111, this letter is to inform you that I have been assigned as the
Environmental Protection Agency, Region 10’s (EPA’s) Project Coordinator for the Jorgensen
Forge Facility, replacing Ms. Christy Brown. This assignment is effective on the date of this
letter.

If you have any quesﬁons, you can contact me at (206) 553-4166 or
Blocker.Shawn@epa.gov.

Sincerely,

Shawn Blocker
Project Coordinator
RCRA Corrective Action and Permits Team

cc: Amy Essig Desai, Farallon Consulting
David Templeton, Anchor Environmental
Ryan Barth, Anchor Environmental
Brad Helland, Department of Ecology

Hideo Fujita, Department of Ecology USEPA SF
James Rasmussen, DRCC lll'll"
Marla Steinhoff, NOAA (l
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SENDER: QOMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 ii*Restricted Delivery is desired.

W Printyyour name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Mr. Gil Leon ~ ~ *
Earle M. Jorgensen Company
10650 South Alameda
Lynwood, CA 90262
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[ Agent
[J Addressee

B. Received by ( Printed Name) =~ C. Date of Delivery

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

LOmestic Heturn Hecelpt

3. Service Type

[ Certified Mail ] Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O0.D.

1 Yes
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Postage & Fees Paid
USPS -

UNITED STATES POSTAL SERVICE ” “ | First-Class Mail
Permit No. G-10 -

* Sender: Please print your name, address, and ZIP+4 in this box ®
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US Environmental Protection Agency
Office of Air, Waste & Toxics-AWT-128 i
1200 Sixth Avenue, Suite 900
Seattle, WA 98101
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item. 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

[

| Peter Jewitt

,  Farallon Consulting, LLC
975 5th Avenue Northwest
lssaquah, WA 98027

COMPLETE THIS SECTION ON DELIVERY
A. Sjgnature

X@M [ Agent
Vs ] Addressee
L]
%7eiv by ( Prjntegl Name) Cﬁ( of Defivery
D. Is delivery address different from item 12/ [ Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

-0o? 0710 0000 5744 S5k34

PS Form 3811, February 2004

Domestic Return Receipt
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T Y T PO L P [ R OO L U L PR R T R TR L




U.S. Postal Service w

CERTIFIED MAIL.. RECEIPT

Lynwood, CA 90262

::0 (Domestic Mail Only; No Insurance Coverage Provided)
l‘j For delivery information visit our website at www.usps.coms
oy
s OFFICIAL USE
ﬂ Postage | $
m Certified Fee e
O
R Receipt F

g (Endorg;u"r‘r;mmlmede) Here

Restricted Delivery Fee
1 (Endorsement Required)
(Vy]
g Total Postage & | -
e Mr. Gil Leon
= Earle M. Jorgensen Company .....
B 10650 South Alameda



http://www.usps.comt

Certified Mail Provides:

® Amailing receipt
® A uniqué identifier for your mailpiece
® A record of delivery kept by the Postal Service for two years

Important Reminders:
m Certified Mail may ONLY be combined with First-Class Malilg or Priority Mailg.
m Certified Malil is not available for any class of international mail.

s NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail,

® For an additional fee, a Return Receipt maly be requested to provide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested", To receive a fee waiver for
adu II%ate return receipt, a USPSg postmark on your Certified Mail receipt is
required.

®m For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

m If a postmark on the Certified Mail receipt is desired, Eieaae present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail

.

receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047




U.S. Postal Service m
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For deliv:
Postage | §
Certified Fee
J Postmark
Return Receipt Fee Heo

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & f

Peter Jewitt
___________________ Farallon Consulting, LLC
or PO Box No. 975 5th Avenue Northwest
ciy siaie, ZFv4”  |ssaquah, WA 98027 T
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Certified Mail Provides: .

®m A mailing receipt
B Aunique identifier for your mailpiece
® A record of delivery kept by the Postal Service for two years

Important Reminders:
m Certified Mail may ONLY be combined with First-Class Mailg or Priority Mailg.
m Certified Mail is not available for any class of international mail.

= NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

® For an additional fee, a Return Recejpt may be requested to cProvic!e proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested". To receive a fee waiver for
a dupli((:jate return receipt, a USPSg postmark on your Certified Mail receipt is
required.

® For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery".

m |f a postmark on the Certified Mail receipt is desired, Elease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inguiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047




Lisa Cass, USACE

Glen St. Amant, Muckleshoot Indian Tribe Fisheries Division
Allison O’Sullivan — Suquamish Tribe

Denise Taylor — Suquamish Tribe -

Heather Triin — People for Puget Sound

ﬁ Printed on Recycled Paper




File: 14(e)

Bee:  Charles Ordine, ORC
Bernie Zavala, OEA
Erika Hoftman, OEA
Lori Cohen, ETPA
Sheila Eckman, ECL
Kris Flint, ECL
Piper Peterson-Lee, ECL
Allison Hiltner, ECL
Karen Keeley, ECL

CONCURRENCES:
INITIALS ‘ POLICY FILE RCRIS INFO
A SUBMITTED
NAME A | BLOCKER | ZAVALA | ORDINE YES NO YES NO
DATE A : _ ATTACHED
PEER REVIEW:;
INITIALS A
NAME A CASTRILLI BROWN HEDEEN ARRIGONI | MEYER PALUMBO FISHER
DATE A

a Printed on Recycled Paper




y _ Region 10 Routing and Concurrence

- | Author: | Shawn Blocker , Date: |1/4/11
Addressee: see attached
Subject: Change In PM for Jorgensen
File Location/Name:  jon my computer!

PROGRAM ADMIN REVIEW:

Name:

Initials/Date:

PROGRAM QFFICE CONCURRENCE:

Name: Castrilli Hedeen Meyer Fisher Brown ' Arrigoni

Initials/Dat-e: ' VéM/me _ % l,;)/(\

RA OFFICE CONCURRENCE/SIGNATURE:

Name:

Initials/Date:

cc(s) (inciude name, title, organization, mailing address, and email if PDF is required—attach a list if necessary)

see attached

bee(s) (include name, title, organization, mailing address, and email if PDF is required—attach a list if necessary)

see attached

Mailing Deadline: | 1/7/11 Certified Mail: | is there any other?

FAX to: . FAX #:

ADDITIONAL INFO/INSTRUCTIONS:

Filing Instructions: 1 Superfund

Program | l Chrono. | | dtherJ






